Abstract
Introduction

Congenital foregut cysts represent 18% of primary mediastinal masses (1). Three types of foregut cysts have been classified: bronchogenic, intramural esophageal and enteric
 (2) 
Pathological Findings
An enteric cyst, 2 cm×2 cm×3 cm in diameter, was located in the posterior mediastinum with continuation to the lung penetrating parietal and visceral pleura ( Fig. 2-1 ). Fig. 2-2 shows the CT scan corresponds to Fig. 2 (Fig. 3A) . The inner surface of the cyst consisted of F i g u r e 1 . CT s c a n s h o wi n g a ma s s wi t h c a v i t y i n S g h p a r i e t a l a n d v i s c e r a l p l e u r a s ( B ) . Ar o u n d t h e e n t e r i c c y s t , t h e r e wa s 3 . 
, p e r i p h e r a l c o n s o l i d a t i o n , a t e l e c t a s i s i n t h e S 1 0 a n d p o r t i o n o f S 9 a n d e n l a r g e d l y mp h n o d e s i n t h e me d i a s t i n u m.
F i g u r e 2 -1 , 2 -2 . Ma c r o s c o p i c f i n d i n g s ( F i g u r e 2 -1 ) o f t h e l e f t l o we r l o b e a n d me d i a s t i n a l ma s s i n p o s t -s u r g i c a l s p e c i me n . A 2 c m× 2 c m× 3 c m s i z e e n t e r i c c y s t ( A) wa s l o c a t e d i n t h e p o s t e r i o r me d i a s t i n u m wi t h c o n t i n u a t i o n t o t h e l u n g t i s s u e , t h r o u
F i g u r e 3 . Mi c r o s c o p i c f i n d i n g s o f c o n s o l i d a t e d l u n g t i s s u e a r o u n d t h e e n t e r i c c y s t . T h i s t i s s u e c o n s i s t e d o f a d e n o c a r c i n o ma ( * ) , a t y p i c a l h y p e r p l a s i a , i n f l a me d l u n g t i s s u e a n d f i b r o u s l u n g t i s s u e ( A) × 1 0 0 . I mmu n o h i s t o c h e mi c a l l y , t h e a d e n o c a r c i n o ma wa s p o s i t i v e f o r g a s t r i c mu c i n . × 4 0 0 .
gastric epithelium, and the wall contained pancreatic tissue (Fig. 4) 
. Immnunohistochemically, the adenocarcinoma showed CK7(+), CK20(-), CD10(-), lung markers: TTF-1(-),
SP-A(-); gastric markers: Muc-1(+), Muc-5AC(+), Muc-6 (+); and gastric mucin(+) (Fig. 3B, Table 1); intestinal maker: Muc-2(+). These findings identified this adenocarci-
F i g u r e 4 . Mi c r o s c o p i c f i n d i n g s o f t h e e n t e r i c c y s t ( × 4 0 ) . T h e i n n e r s u r f a c e o f t h e c y s t c o n s i s t e d o f g a s t r i c e p i t h e l i u m ( Ar r o w A) , a n d t h e wa l l c o n t a i n e d p a n c r e a t i c t i s s u e ( Ar r o w B ) .
T a b l e 1 . Re s u l t s o f t h e I mmu n o h i s t o c h e mi s t o r y f o r t h e Ad e n o c a r c i n o ma .
T T F -1 , t h y r o i d t r a n s c r i p t i o n f a c t o r -1 ; S P -A, s u r f a c t a n t a p o p r o t e i n -A; Mu c , mu c i n a n t i g e n s .
T a b l e 2 . Ca s e s o f Ma l i g n a n t Ch a n g e s i n F o r e g u t Cy s t s i n t h e Me d i a s t i n u m noma as originating from an enteric cyst, not from the lung.
The left hilar lymph node was swollen, however metastasis was not found.
Discussion
The present case was classified as enteric cysts according to the classification of Kirwan et al (2) (4, 5) .
Malignant changes in foregut cysts in the mediastinum are very uncommon. Including the present patient, only 11 cases have been reported (6) (7) (8) (9) (10) (11) (12) (13) (14) (15) (Table 2 (8) . However, this is the first report in which an enteric cyst involved lung tissue and then became malignant.
